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o

AUGUST 1291 Page 3
CMB No.: (0938
State: North Dakcta
Cltation Condition or Reguilrement
d. Is an alien granted lawful temporary resident status

under section 210 of the Immigration and Natiocnality
Act not within the scope of <. above (coverage must be
restricted to certain emergency services during the
five-year period beginning on the date the alien was
granted such status); or

e. Is an alien who is not lawfully admitted for permanent
residence or otherwise permanently residing in the
United States under color of law (coverage must be
restricted to certain emergency services).

42 CFR 435.403 4. Is a resident of the State, regardless of whether

1902 (b) of the or not the individual maintains the residence
Act permanently or maintains it at a fixed address.
127 State has interstate residence agreement with the

following States:

California New Mexico Texas
Kentucky South Dakota Ohio
Florida Tennessee Pennsylvania
Minnesota Wisconsin

/:7 State has open agreement(s).

/:7 Not applicable; no residency requirement

TN No. 01-007
Supersedes Approval Date 3)3/0‘100/ Effective Date b)//ﬂ)w/

TN. No. 98-005 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: North Dakota
INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Effective 06/01/01

Number of Persons Monthly Income Level
247
368
477
572
654
722
777
818
859

0 900

2 OWONOONHWN -

Add $41 for each person over 10 in assistance unit.
2. Pregnant Women and Infants under Section 1902(a)(10)(i)(1V) of the Act:

Effective April |, 1990, based on the following percent of the official Federal income poverty
levei--

/X/ 133 percent /[ / __ percent (no more than 185 percent)

(specify)
Family Size Income Level
_ $
— $
- $
— $
— $
TN No. 01-007
Supersedes Approval Date_ ¥ } > IQ\DDI Effective Date 0/ NEYYY,

TN No. _01-001 ’ HCFA ID: 7985E



